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to draw down the tumour too strongly, as cellulo-phlebitis, or peritonitis, is 
apt to follow. Atlee, in secondary enucleation, gave ergot in repeated 
doses, then incised the capsule and separated the tumour from the cyst with 
the finger or scissors, continuing this from time to time, until the tumour 
sphacelates and comes away by pieces, or what remains is susceptible of 
removal. 

Brown, as before said, uses the gouge or scissors; but latterly, as a 
safer process, incises the os, subsequently carrying the incision right through 
a portion of the tumour (see a case in Obs. Trans., vol. iii. p. 76), dressing 
the cut surfaces of the tumour with oiled lint and plugging the vagina. 
The dressings are removed in forty-eight hours, and daily injections of the 
vagina employed. The mere incision causes sloughing in the tumour, which 
disintegrates, diminishes, and finally disappears. Routh thinks that a 
series of small and successive wounds is safer than one large one, as pro¬ 
ducing less constitutional disturbance. 
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Art, XIII .—On Atresia Vaginae . By Philip Harvey, M. D., 
of Burlington, Iowa. 

Retention of the catamenial secretion from an imperforate vagina is 
sufficiently frequent to present strong claims to notice. It is replete with 
danger, calling imperatively for early aid by surgical means, as it is liable 
to be seriously complicated by delay. Not only is the uterus distended in 
these cases, but the Fallopian tubes, which will not safely allow of much 
distension, are also implicated ; and these tubes, when largely distended by 
retained menses, may be ruptured. Moreover, peritoneal adhesions are 
liable to occur over the attenuated and irritated tubes, and their laceration 
has sometimes followed a sudden evacuation of the uterine cavity, from the 
subsidence of the organ and consequent dragging on the adhesions. The 
confined fluid may also be forced into the sac of the peritoneum through 
the apertures of the fimbriae; and in whatever way the effusion may be 
caused, death is pretty sure to be the result. Hence it has been properly 
suggested that the uterine tumour in such cases should never be allowed 
to reach the level of the umbilicus before attempting to give an exit to the 
fluid. These remarks premised, I submit the following case :— 

Mrs. W., aged 24, was delivered of her first child between two and three 
years ago. By all accounts, the labour was a difficult one, and her attend¬ 
ants thought it necessary to use the forceps. By some means the os uteri 
and vagina were badly lacerated, the rent, I am told, extending into the 
rectum. For two years, or nearly so, afterwards, she experienced fetid and 
purulent discharges per vaginam , and the monthly flow was regular. About 
seven or eight months ago, she tells me, the vaginal discharges ceased, and 
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with them the menstrual flow. After a few months she perceived an en¬ 
largement, of the uterus, with expelling efforts, increasing at each monthly 
period. When she came under my care, about six months afterwards, I 
found the uterus considerably enlarged, the fundus rising to near the level 
of the umbilicus. The vagina terminated in a cul-de-sac two or three 
inches deep, puckered at the bottom into a hard and ligamentous cicatrix, 
beyond which could be felt an apparently solid tumour. Her pains, she 
said, were intolerable, and she was desirous of something more effectual 
being done for her relief than the administration of anodynes; accordingly, 
I proposed the operation of dividing the united parts at the bottom of the 
vagina, which she consented to at once. By cautious transverse strokes 
with a naiTow-bladed knife I divided the united parts upwards in the 
direction of the cervix uteri, till the cavity was reached, when about a 
quart of what appeared to be semi-coagulated blood gushed out. The 
relief was perfect and immediate. A tent was retained in the aperture for 
a few days after the operation ; since then the wound has been kept from 
closing by the introduction of a large-sized bougie once or twice a day, 
and she has menstruated three times since the operation, without difficulty. 
I did not consider a large opening desirable, regarding the wound as a 
substitute for the os uteri, and not for the canal of the vagina. On first 
introducing the finger through the wound, I noticed that it passed at once 
into the cavity of the uterus, no cervix nor os being felt. Three months 
have now passed since the operation, and the patient declares she has 
nothing further to desire on the score of health and comfort. She con¬ 
siders herself as well as she ever was. I do not think it will be safe to 
dispense with the introduction of an instrument for some time to come; 
the wound may otherwise close, though it does not seem disposed to do so. 


Art. XIV.— Cases of In flammation occurring under Peculiar Condi¬ 
tions, with some Thoughts and Reflections on the Nature , Constitution, 
and Purposes of this Organic Process in the Animal Organism. By 
Samuel Jackson, M D., Emeritus Professor of the Institutes of Medi¬ 
cine in the University of Pennsylvania ; Member of the American Philo¬ 
sophical Society ; Fellow of the College of Physicians, Philadelphia; 
Corresponding Member of the Imperial Academy of Medicine of Paris. 

Prof. Paget, in his Surgical Pathology , states that “in truth we 
know less of inflammation than of the reparative process.” This admis¬ 
sion, by so high an authority, leaves the subject of inflammation an open 
question, and justifies further attempts to ascertain the nature and inten¬ 
tions, if such exist, of this important organic process of pathology. In¬ 
flammation is probably the most common of the disorders that attack man 
and the more highly organized animals ; and occurs in individuals of the 
most varied constitutions, temperaments, and organic conditions. Inflam¬ 
mation is not a simple process, and consequently its characters are influenced 
and determined by the above conditions—particularly by the healthy or 



